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ATTACHMENT 4.19-A 


iv. 	 Be supplemented with any pertinent

documentation
relevant to the 

hospital's as
contention(s),

requested by the Bureau prior
to the 

informalconferencewithinthirty

(30) days 


b. 	 Findings.Theresults of theinformal 
conferencewillbetransmittedtothe 
hospital in the form of a written letter 
of findings. 

0 4 .  	 FinalDetermination.Ifnorequestfor an 
informal conference is made pursuant to Idaho 
Department of Health and Welfare Rules and 
Regulations Section03.10500,03., within thirty
(30) days of the hospital's receipt of the 
initialresponsetothedispute, or ifno 
response thesupplemental

information requested by the Department prior 

to the scheduling of an informal conference,

and no good reason why such information is not 

available to the Department, the initial action 

or determination per Idaho Department of Health 

andWelfareRulesandRegulationsSection 

03.10500,03. will be final;or 


a. Grievance. If a hospital is not satisfied 

the reached an
decision in 


information conference conducted the 

provisions of Idaho Departmentof Health 

and Welfare rules and Regulations Section 

03.10500,04., it can refer the grievance,


exception the
or to 

Administrator, Division of Welfare, for
an 

additional review; and 


b. Final After
Determination. considering

allfindingsandrecommendations,the 

Administrator
a
final 

determination andso advise the hospital,

inwriting,bycertifiedmailwitha 

return addressed
receipt the 

Department's Hearing Coordinator. Copies

of the Administrator's final determination 

are also to be forwarded to the Bureau of 

Medical Assistance. 
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05. 	 Formal hearing After appealing the disputed

actionordeterminationtotheBureauof 

Medical receiving
Assistance the
and 

Administrator's final determination regarding

the findings and recommendations, the hospital 

can make a request to the Department for 
 an 


hearingany
administrative on grievance,

complaint, or exception in dispute. 


a. Conduct of Hearing. Any such hearing must 
beconducted in compliancewithIdaho 
Department of Health and Welfare Rules 
Regulations, Title 5, Chapter 3 ,  "Rules 
GoverningContestedCaseProceedings."
The filing of arequestforaformal 
hearing on a disputed payment under the 
applicable theprovisionsIdaho 
AdministrativeProceduresAct,Sections 
67-5209 67-5218, Idaho Code, is valid 
only the inafter provisionsIdaho 

Department of Health and Welfare Rules 

Regulations Sections 03.10500,Ol. through

03.10500,04. havebeenexercised, thus 

exhausting the informal appeal remedies. 


and 


and 


b. Deadline for Request. The request must be 
filed within thirty ( 3 0 )  days following
receiptoftheAdministrator'sfinal 
determination. 

i. 	 Form of Request. The hearing request 
must be in writing. 

ii. Specifications. The hearing request 

mustspecifytheitemsstillin 

dispute addressed but not resolved 

during the informal appeals process.

Failureto so specifyremaining

disputed items will void the request. 


c.PartiestotheHearing.Inaddition to 

those specified
parties Idaho
in 

Department of Health and Welfare Rules and 
Regulations Section 05.3020,Ol. Title 5 ,  
Chapter 3 ,  "Rules Governing ContestedCase 

Proceedings." parties to the hearing are 

to include the following: 
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i. 	 A representative from the Bureau of 

Medical Assistance; and 


ii. 	 A representative from the hospital;
and 

If counsel
desired, the 

Department and the hospital. 


d.HearingDecisions.TheHearingOfficer 

will render a proposed decision pursuant 

to Idaho Department of Health and Welfare 

Rules and Regulations Sections
05.3030,02. 


05,3030,03., Title 5 ,  Chapter 3, "Rules 
GoverningContestedCaseProceedings."
Such decision must be rendered in writing
within forty-five ( 4 5 )  days of the hearing
and will stand pending a rehearing an 
appeal thepursuant
provisions

contained in Idaho Department of Health 

and Welfare Rules and Regulations Sections 

05.3030,04. and 05.3030,07. 

05,3030,12., Title 5, Chapter 3. 


06. 	 Judicial Review onappeal In accordance with 
Title 67, Chapter 52, Idaho Code, and Idaho 
Department of Health and Welfare Rules and 
Regulations, Title 5 ,  Chapter 3, a hospital
which has exhausted all administrative remedies 
availablewithintheDepartmentcanseek 
judicial review. Proceedings for revieware to 
be instituted in accordance with Section 67
5215, Idaho Code. 
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( 9  Preface 

1. 	 StateAssurances andFindings - Thestatehasfoundthattherates 
are reasonable and adequate per 42 CFR 447.253(b)(l). 

7 
e. 	 TheStatehasfoundthatitsestimatedaverageproposedrate is 
reasonablyexpectedtopay no more intheaggregateforinpatient 
hospitalservicesthantheamounttheStateestimateswould be paid 
for those services under Medicare principles of reimbursement per 42 
CFR 447.253(b)(2). 

a)Averagerate of increaseordecreasefromthepreviousperiod 

State for hospital usingb) 	 The paysinpatient services rates 
determinedaccordance the andin withmethods standards 
specifiedinthestateplanamendmentper 42 CFR 447.253(g). 

State found the and5 .  	
- The has thatmethods standards used to 

determinepaymentratesforinpatien:servicestakeintoaccountthe 
situation of hospitalswhichserveadisproportionatenumber of low 
income patients with special needs per 42 CFR 447.253 (b)(l)(ii) (A). 

,.,':.r inpatient services,Statefoundthehospital the has 
methods and standards used to determine payment rates provide that 
reimbursementfor patients serviceshospital receiving an 
inappropriate'level of carewill be madeat lowerratesconsistent 
sectionwith 1861(v)(I)(G) of the Act and per 42 CFR 

44733(b)(l)(ii)(B). 

5. TheStatehasfoundthatthepaymentratesareadequate to assure 
thatrecipientshavereasonable access toadequatequalityinpatient 

services, into geographic andhospital takingaccount location 
travel 42 CFR 447.253(B) per time 

6. 

7. 

8. 

9. 


The Stateprovidesforanappealsprocedurethatallowsindividual 
providersopportunity to additional andan submit evidencerequest n 

administrative ratesprompt review of payment per 42 CFR 
447.253(C). 

The amendment forplan provides uniform cost reportsandthe 
periodic financial statisticalaudits of the and records of the 

providers 42 CFRand 447.253(e)participating per 253(d) 
respectively. 

compliedthe publichas necessarynotice 
requirementsandsuchnoticewaspublishedpriortotheeffective 
date of the change per 42 CFR 407.205 and 443.253(f). 

i 
Snorttermandlongtermeffects on theavailability of servicts, 
types of carefurnished,theextent of servicesparticipationand ' .Lk \n\ 
hospitalserving a disproportionate share of low income patients with 
special needs. 


